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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE BT SECTRON &55A, FLORIDS STATUTES. THE FOLLOWING I SUBMITTED T0) REGINTER - FOREKGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESY INTTHE STHTE OF FLORI 4

i Phoenix Operations Group, LLC

tavame of Foresgn Timital Lokl Companyy musDmclude “Timited Loty Company,™ LC, "o “TICT

(1 narme anasaslable, enter altemate e adupled fof the purpose ofinasaadmg business m Florada Fhe altemaie name nast smelude " Lamited Labitits Congpams” "L C7or “LLCT)

5 Maryland , 45-3186453

TTunsdicton wmker the law ol which forern Tesnicd Labilas cnmpams s arcane ) D numpgr b applicable)

Mhate Tt rrama fedd Pesatess s FloniLe i e e registranen
Ihee syl (1 RIRL A Al ot 3 N edytonnme penalty faitili

14730 Mccann Farm R 2988 Poland Springs Dr

e lashing Addressd

e Aaldresod 'ereipal (Hsee )

Woodbine MO 21797 Elticott City MD 21042

7. Name and street address of Florida eepistered agent: (P00 Boax NOT aceeptublay

. Northwaes: Registered Agent LLC
Name:

7901 4th St N STE 3C0

Office Addhess.

Hd 22 Y¥H w307

81, Petorsburg

el

| ¢:

23702

tlap s

. Florida

[

Registered agents acceptance:
Having been named us regisiered agent and 1 aecept service of process for the ahove suned limited Habiliey company af the place
designated in this application, I ereby aecept the appoinnment as regissered agent and agree to aet in this cupacine. |1 firther agree

ter comply with the provisionys of all statutes relasive s the proper and complete performance of my duties, and 1 am fumifior with
und weceps the obligations of iy position ax regidtered agent,

e

(Hegstermd agent s apnature}
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3. Fortuitia] sndeaing purposes, st ssenes e or capaciiy and addseases ol ihe prigao sy membens/managers o peosons awthor tzad Lo
manage [up io six (6) total]:

Title or Capaeity:

Nome sod Address;

Edwards, Susan

Tithe or Cupacity:

Nopie and Address:

Tidfanager Namer e CiManager NG, i,
¥iNMember Address: 1901 4th SUN STE 300 Cixiombser Address:
OAuthorized St Petersburg FL 33702 Camhorized
Person Penon
COther Tnha Ti0ther T Other
CiManager Nume: O Munager Name:
{2 Aember Addressr iInlember Addiess:
iamborized i Anthorized o
Person Person -
[Dnher Citther COther CiOther
LtManager Nuamwe: LI lanager Name:
CiMember Address: TN lember Address:
CIAauthotized -Authariced
Person Person
CiOther CiOther COther Ci0xher

Fax: 8134265206

Imiportani Notce: Use as attachment to jeport more thas s {oh The attachiment will be imaged tor reporting pusposcs only, Non-
mdueaed individuals may be added o the endes when g vour Flotida Department ol State Anneal Repurt form.

0. Attached is a centilicute of existence. na more than D0 davs okb, duly anthenticated by the official having custedy of records in thye
Jurisdiction under the Faw of which it is organized, 1171he ceniiicme is in g forcign fanguage. a ranslation ot the certifionte under oath
of the transbzor must be suhmitted)

10, This dosument is exccuted i accordance with section 6050205 117 (bh, Florida Statutes. | am aware that any talswe intormation
submitied in u document o the Pepartment of Stadte constittes o third degree felony as provided for in s 817135 F.8.

S - -~ .o
T A T Lt
A i et 5 A -
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Sigmaturs ol an anthorized preson

Nat Smith

Papad ar i e uf apimee
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STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OU THE

STATE OF MARYLAND DOHEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE IS THE CUSTODIAN OF THE RECOKDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LINATED LIARILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AN THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

L FURTHER CERTIFY THAT PHOENIX OPERATIONS GROUP, LLOC {WI4228886) . REGISTERED
AUGUST 02, 2001 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THES CERTIFICATE 1N GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTINORE ON TIHIS MARCH b 2024,
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Michacl .. Higgs
Director

SOF Wese Presion Sireet, Baltinisre, Marvland 212001
Telephone Baliimare Meirg (410) 76713407 Owaside Baltimore Metro (888) 146-3041
MRS tMarvland Ketay Service) (800) 7332238 T Faice

Oulie Certtivate Ambenneation Code RpQD_Y4Vak-x-riuF Q4hsA
Toventy ihe Authenncanon Code, st hip s datmany fnd govaoeniy




